OBJECTIVES This study provides preliminary data on the safety and feasibility of the use of a novel focal implant for managing post-percutaneous transluminal balloon angioplasty (post-PTA) dissection.
LIGHT MICROSCOPY PROTOCOL. Explanted vessels were dehydrated in a graded series of ethanol solutions and embedded in methyl methacrylate plastic. After polymerization, each Tack-It device was sawed at 3 levels, and each stent was sawed at 4 levels. All segments were glued onto plastic slides and ground to a thickness of 17 to 70 mm using Exakt Linear Grinding technology (EXAKT Technologies, Inc., Oklahoma City, Oklahoma). All sections were examined by light microscopy for the presence of inflammation, thrombus, neointimal formation, and vessel wall injury. Histologic sections were analyzed using digital planimetry with a calibrated microscope system (IP Lab Software, Rockville, Maryland). Cross-sectional areas of the vessel, stent, and lumen were analyzed using conventional and previously published formulas. In addition, vessel healing was analyzed by quantifying strut apposition, fibrin deposition, granuloma and giant cell reactions, hemorrhage around the device struts, and total number of uncovered struts. Each patient underwent angiography to assess lower 
Focal Implant for Post-Angioplasty Dissection The Tack-It device is a self-expanding nitinol design that is 6 mm in length and is able to treat arteries over a 3-mm range of diameters, from 2.5 mm to 5.5 mm. The device is secured by 6 pairs of anchor fixation features that are located in the center of the Tack-It, each with a radiopaque (RO) marker for radiographic visualization of the device.
Peristrut fibrin deposits were minimal in the Tack-It group and occurred in 11.01 AE 11.10% of the struts, whereas they were greater and more frequently seen (48.14 AE 14.61%) in the stent group. The Tack-It group demonstrated lower injury scores, less inflammation, and more endothelialization than the stent group.
Histological parameters are summarized in Table 1 . The Tack-It device has lower outward force and stimulated less neointimal response. The stent is able to create a larger lumen with higher outward force but stimulates significant neointimal hyperplasia.
Schneider et al.
Tack-It devices were implanted, and there were no support, and a stent is often deployed to achieve an acceptable result (16) (17) (18) . One major unsolved challenge is that it remains unclear which dissections require treatment and which do not.
Almost every important aspect of stent design and construction is associated in some way with stent failure. For example, the stent material, degree of outward force, wall pattern, rigidity, stent length, and Schneider et al.
Focal Implant for Post-Angioplasty Dissection strut thickness are all associated with in-stent restenosis (16, (19) (20) (21) (22) (23) (24) . It is apparent that the longer the lesion is, the lower the long-term patency. This is typically attributed to lesion length; however, it may also be due to stent length, which becomes correspondingly longer with lesion length. It is generally agreed that a "full metal jacket" is not a durable or desirable solution (25) . This suggests that when mechanical support is required at the treatment site, one consideration may be to minimize the implant. 
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